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Continuing Education

All continuing education for COCA Calls are issued online through the CDC Training &
Continuing Education Online system at https://tceols.cdc.gov/

Those who participate in today’s COCA Call and wish to receive continuing education
please complete the online evaluation by September 7,2020, with the course code
WC2922-080420. The access code is COCA080420. Those who will participate in the on
demand activity and wish to receive continuing education should complete the online
evaluation between September 8,2020, and September 8,2022, and use course code
WD2922-080420.The access code is COCA080420.

Continuing education certificates can be printed immediately upon completion of your
online evaluation. A cumulative transcript of all CDC/ATSDR CEs obtained through the
CDCTraining & Continuing Education Online System will be maintained for each user.


https://tceols.cdc.gov/

Continuing Education Disclaimer

In compliance with continuing education requirements, CDC, our planners, our
presenters, and their spouses/partners wish to disclose they have no financial
interests or other relationships with the manufacturers of commercial products,
suppliers of commercial services, or commercial supporters.

Planners have reviewed content to ensure there is no bias.

The presentation will not include any discussion of the unlabeled use of a product or
a product under investigational use.

CDC did not accept commercial support for this continuing education activity.



Objectives

= Describe CDC’s telehealth guidance

= Discuss frontline clinician experiences related to telehealth implementation
across the spectrum of health services and diverse patient bases

= Discuss how current experiences can inform strategies to identify and
improve telehealth access and equity

= List strategies to facilitate and promote telehealth and address barriers to
implementation during COVID-19 and beyond



To Ask a Question

All participants joining us today are in listen-only mode.
Using the Webinar System
— Click the “Q&A” button.
— Type your question in the “Q&A” box.
— Submit your question.
Click the “CC” button in Zoom to enable closed captioning.
— “CC” button is located either on the top or bottom of your screen.

The video recording of this COCA Call will be posted at
https://emergency.cdc.gov/coca/calls/2020/callinfo 072820.asp and available to view

on-demand a few hours after the call ends.

If you are a patient, please refer your questions to your healthcare provider.

For media questions, please contact CDC Media Relations at 404-639-3286, or send an email to
media@cdc.gov.



https://emergency.cdc.gov/coca/calls/2020/callinfo_072820.asp
mailto:media@cdc.gov
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I Objectives

Define telehealth and telehealth modalities.

= Summarize policy changes that increased telehealth utilization during
COVID-19 pandemic.

Describe CDC COVID-19 Response telehealth guidance.

Share telehealth resources and learning opportunities.




I Telehealth

= Telehealth: “a health care provider’s use of information and communication
technology (ICT) in the delivery of clinical and nonclinical health care services.”
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Recent Legislative and Policy Changes Affect
Telehealth Utilization

= HIPAA Flexibility to include new technology platforms.

= Federally qualified health centers (FQHCs) and rural health T
centers can serve as eligible sites of care for telehealth services " ' \
during the COVID-19 response.

. . . [ Privacy Location

= Waiver allowing healthcare providers to use telehealth and R

wherever the patient is located. \\ e \ /"
= Providers may see both new and established patients. \\_,_“,{’,’ , -\
= Qut-of-state practitioners permitted to provide telehealth | Reimbursement |

services in another state. \ )
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https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/

Telehealth & Public Health Alignment During COVID-19
Pandemic —

Promotes
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Equity CDC’s COVID-19 Telehealth Role:
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Healthcare Systems Guidance: Telehealth Services

= Describes telehealth modalities, benefits, HEALTHCARE WORKERS
and uses from public health and clinical Using Telehealth to Expand Access to Essential Health
perspective. Services during the COVID-19 Pandemic
Updated June 10, 2020 Print Page 0 0 ® @ @

=  Provides limitations and safeguards for

. . ) . On This Page
consideration. Purpose of this Guidance g
. . . . . Background
To describe the landscape of telehealth services and provide considerations
for healthcare systems, practices, and providers using telehealth services to Telehealth Modalities

provide virtual care during and beyond the COVID-19 pandemic.

= |Integral part of the Framework for

Benefits and Potential Uses of

Healthcare Systems Providing Non- Telehealh
- Background .
COVID-19 Clinical Care and Ten Ways Stategies to Inrease Teehealth

Changes in the way that health care is delivered during this pandemic are Uptake

Healthcare Systems Can Operate needed to reduce staff exposure to il persons, preserve personal protective T

. . equipment (PPE), and minimize the impact of patient surges on facilities.
Effe Ctlve |V d uring t h S COVI D_ 19 Healthcare systems have had to adjust the way they triage, evaluate, and care for Safeguards for Telehealth Services
P an d em iC patients using methods that do not rely on in-person services. Telehealth

services help provide necessary care to patients while minimizing the
transmission risk of SARS-CoV-2, the virus that causes COVID-19, to healthcare
personnel (HCP) and patients.

Potential Limitations of Telehealth

References

https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html 12
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/framework-non-COVID-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ways-operate-effectively.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html

Telehealth Promotion Across CDC COVID-19 Response

= Healthcare Systems
Operations

= Relief Healthcare Facilities
= |nfection Prevention

= Clinical Care

= Rural Health

= Community Intervention

Ten Ways Healthcare Systems Can Operate Effectively During
the COVID-19 Pandemic

CDC is listening to and learni : i ‘healthcare systems as they respond to COVID-15.
This d provides i that can be used ta (HCF),
patients, and commumnitie

Worker Safety and Support
Phone Advice Line Tools
Guidelines for Children (2-17 years) or Adults (=18 years) with Possible COVID-19

dand and control (IPC) practices for
COVID-19.

+  EnsmsHCP - trained ‘parsonal v oqui
axterdod and lirnitod reusa of NES respim tors, reserving NAI5 raspiratoes for ssrosal i
peoced i died uza PPE uri by patisnts with COV

19 ara provi
i lid bt

Includes initial
accompanying de

z P HCF to monitor fever COVID-18,
" e whan sick ar p

an Yot 1 A COVID-19 i "
2 Hlicha 3 13 1 for HCP. deri
n""“l n v e

Patient Service Delivery

4. Help your HCP become well-versed in avidenco-based care of patients with COVID-19,
guidance provided by CDC, the Infectious Diseases

ﬂ! World Health d the Campaian

ﬁ:r.n hgmmlmhm orto ) Eﬂmcm&:ﬁg

dvice b triage pati d to address o d possible COVID-19

Data Streams for Situational Awareness

the COVID-19 situatien in the state, muﬂf‘dﬂ-’m
m-mewdmoe—hnedﬁudamxﬁn aring for patients with COVID
E% s.n.,mlmpu-l npndlymlyﬂimthpﬂlmmﬁgco\fm—igmdnhﬁﬂz




Potential Uses of Telehealth

= Screen patients who may have symptoms of COVID-19 and refer as
appropriate.

= Provide low-risk urgent care for non-COVID-19 conditions, identify those
persons who may need additional medical consultation or assessment, and
refer as appropriate.

= Access primary care providers and specialists for chronic health conditions
and medication management.

= Participate in physical therapy, occupational therapy, and other modalities
as a hybrid approach to in-person care for optimal health

14


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

Potential Telehealth Limitations & Considerations

= Situations in which in-person visits are more appropriate
= Privacy limitations

= Limited access to technological devices (e.g., smartphone, tablet,
computer) needed for a telehealth visit or connectivity issues

= Level of comfort with technology for healthcare personnel and patients

= Cultural acceptance of conducting virtual visits

15



I Strategies to Increase Telehealth Utilization

= Use tele-triage methods for assessing and caring for
all patients to decrease the volume of persons

seeking care in facilities CORONAVIRUS DISEASE 2019

(COVID-19)

= Communicate with insurers to understand
availability of covered telehealth services

= Provide outreach to patients with limited
technology and connectivity

16



Telehealth Resources

Telehealth.hhs.gov: US federal government site with telehealth resources
for healthcare providers and patients

National Consortium of Telehealth Resource Centers: Consists of 12
regional and 2 national Telehealth Resource Centers (TRCs) established to
provide assistance, education, and information to organizations and

individuals who are actively providing or interested in providing health care
at a distance

Medicaid & CHIP Telehealth Toolkit: Provides states with statutory and

regulatory infrastructure considerations related to their telehealth
capabilities and coverage policies

American Medical Association: Telehealth Implementation Playbook

17


http://www.telehealth.hhs.gov/
https://www.telehealthresourcecenter.org/
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
https://www.ama-assn.org/system/files/2020-04/ama-telehealth-implementation-playbook.pdf

I Federal Telehealth Resources

= HHS Telemedicine Hack
— Wednesday, July 22- Sept. 23, 2020, 12pm-1pm ET

— Five teleECHO sessions on key topics (e.g., workflows, documentation,

reimbursement) highlighting best practices and case studies from the
field.

— Five virtual “office hour” discussion panels with case presenters,

government agencies, topical experts, and stakeholder associations
responding to your questions.

— CME/CEU credits are available for attending, at no cost to participants.
= For more information, contact c19ECHO@salud.unm.edu.

18
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Thank you

CDC COVID-19 Healthcare Systems and Worker Safety Task Force
Healthcare Systems Coordination Unit
eocmcctfhome@cdc.gov
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Telehealth Services in Rural East Tennessee:
Challenges and Opportunities

Febe Wallace, MD, FAAP
Director of Primary Care Services
Cherokee Health Systems
Knoxville, Tennessee
August 4, 2020



Telehealth Experience before COVID-19

Psychiatry telehealth services began in 1999 to provide consultation to primary
care clinics.

Primary care telehealth services began in 2009 to provide service to a rural
clinic with a gap in available onsite provider.

These services required patient to come to the clinic but provider had
capability to use stethoscope, otoscope and general examination cameras.

Primary care and psychiatry services have expanded sites to include school-
based services.



Our Mission...

To improve the quality of life
for our patients through the blending of
primary care and behavioral health.

Together...Enhancing Life
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Primary Service Area
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Calendar Year 2019
71,274 Patients 398,926 Services 16,922 New Patients

Number of Employees: 755

Provider Staff:

Psychologists - 49 Cardiologist - 2 Psychiatrists - 6
Primary Care Physicians - 16 Nephrologist - 1 NP (Psych) - 9
NP/PA (Primary Care) — 51 Ob/Gyn - 3 LCSWs - 55
Community Workers - 26 Dermatologists- 2 Dentists — 3

Pharmacists - 12






Finding a Telehealth Solution for COVID-19

Finding a telehealth solution that is easy for both patients and
providers to use (No easy task).

— OTTO
— Doxy.me
— Zoom

All platforms have strengths and drawbacks with no current
perfect solution.



Digital Health/Telemedicine
Literacy Gap

* Education for patients on telehealth and benefits
of a virtual visit

* Virtual Health Outreach team formed to educate
and prepare patients for their upcoming visits



Technology Challenges

No internet access or spotty access

No access to computer or smart
device

Incompatible or older devices that do
not meet minimum requirements

Inability to complete electronic
registrations/consent forms



Opportunities for the Future

Continue development of the digital platforms, particularly
to improve integration with electronic health records

Continue patient digital literacy education on the use and
benefits of technology

Use of mobile van to make technology more accessible

Development of a Cherokee Health Systems App so
patients can access connection to visit via App rather than
email/text invitation



It Isn’t a Pivot:

Health IT Agility and
Scale from an Epicenter
During the COVID-19
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The views expressed in this presentation are those of the
author and do not necessarily represent the opinion of the
Centers for Disease Control and Prevention.



FACTS & FIGURES

7.85M° 6 4
12,228 1,693 124
93,200+ 234,000+ 7M+

Represents September 2018-July 2019
* Represents projection for full fiscal year, September 2018-August 2019



I
Our Expanding Footprint

. NYU Langone Locations

* Inpatient Locations
Tisch Hospital
Kimmel Pavilion
Hassenfeld Children's Hospital
NYU Langone Orthopedic Hospital
NYU Langone Hospital—Brooklyn
NYU Winthrop Hospital
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NYULangone
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Telehealth Prior to COVID-19 Pandemic

» Utilized by only 8 percent of Americans in 20191

wll ATE&T LTE

e Telemedicine At NYU Langone Health prior to COVID-19 e R
* Started 2018 P
o ~100 visits per day o i bt e
o Virtual Urgent Care ~25-35 visits daily
o Non-urgent virtual care ~75
o Integrated in the existing Epic EHR with patients utilizing

NYU Langone Health App

pplatypus

Continue Without a MyChart Account »

Find a doctor, schedule a virtual urgent care visit, pay
your bill and more.

Continue Without a MyChart Account »

Find a doctor, schedule an appointment or virtual urgent
care visit, pay your bill, and more.

JAm Med Inform Assoc., Volume 27, Issue 7, pages 1132--1135




Telehealth at NYU Langone Health Prior to COVID-19
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NYC COVID-19 Pandemic Surge

COVID-19 Cases, Hospitalizations and Deaths

B Cases == Hospitalizations == Deaths
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Key Drivers

Rapid Expansion of
Telehealth




Three Pivotal Policy Changes Enabling Telehealth Expansion

Telehealth

Reimbursement

CMS

HIPAA

HHS

Licensure

Requirements

State
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NYU Langone Health Virtual Health Video Visit Volume
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Virtual Health COVID-19
mm ED Staff Expansion
in Response to
l:ﬂ“ll-ﬂ
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Virtual Health visit Volume Increase in Non-Urgent and Urgent Virtual care with corresponding
decrease in office Visits

JAm Med Inform Assoc., Volume 27, Issue 7, pages 1132--1135



Virtual Visits During the Surge

Virtual Urgent Care Non-Urgent Virtual Visits

Related,

17.60%
COVID-19

Related,
56.20%




Telemedicine Visits vs. Office Visits

Completed Visits on 04/09

B Video Visits m Office Visits m® Other Visits



Virtual Health Expansion - Beyond the Ambulatory Visit...

Mobilize ] ]
Sochal Sressme 19 [ Preserve PPE ] Quarantined Manage Chronic Remotg: Pa.tlent
Distancing Capacity Workforce Disease Monitoring

Early Phase Later




Remote Patient Monitoring - Beyond Ambulatory...

COVID-19 Telehealth Grants

NYU Langone Health received $983,772 to
E-Newsletters Conferences Virtual Conferences Webinars Whitepapers Podcasts Print Issue I m p | eme nt b € d S I d € te | e h €ad It h Ca p a b I | It I €s

Physicians Leadership Strategy Executive Moves Transaction & Valuation Human Resources Patient Flow Facilities within ourin patie nt facilities to su ppo rt our
Orthopedics  Patient Experience Pharmacy Care Coordination Legal & Regulatory Compensation Payer Opioids Ran clinicians who are Safe|y monitorin g the
sickest of patients.

—— -
How Health Systems are Integrating @ amwell
Telehealth into the COVID-19 Response

—_—
Learn More :

The NYU Grossman School of Medicine was

FCC awards $3M+ to NYU Langone, U Michigan & awarded 5772,687 to improve telehealth
more for COVID'1 9 telehealth programs programs to engage in video visits across our
Jackie Drees - Wednesday, April 22nd, 2020 Print | Email ambulatory practices as We“ as |eV€rage

remote patient monitoring at home and at a
distance.




Inpatient Video Capabilities

* C(Clinician-to-Clinician Video

* C(Clinician-to-Patient Bedside Video

* Patient-to-Family Video - ~1,500 bedside tablets

* Patient-Family-Clinician Video

Winthrop, Jane B

8:56
@ 52064699
Szerencsy, Adam C, DO

10 Sutton Place, NEW YORK NY 1.

Summary

History
MEDICAL HISTORY
Not recorded

SURGICAL HISTORY
Not recorded
FAMILY HISTORY
Not recorded

SOCIAL
Tobacco: No

Drugs: Not Asked

Alcohol: Not Asked

Sexual Activity: Not Currently
Social Details

OBSTETRIC HISTORY
GOPO000

Reviewed by Prc

Demographics

NYULangone
\— Heaith

Clinician Video Chat (Not Patient Telemed)

Start Clinician Video Chat

nEE

Your Hospital Stay
You're here for Acute respiratory distress
syndrome (ARDS) due to COVID-19 virus | NTHR

Mar 30,2020 Moy 6,2020 .

LEARN MORE

DURING YOUR STAY

v L

Medications Test Results Education

CARE TEAM

Adam C
Szerencsy, DO

OUTSIDE THE HOSPITAL

Shared Notes Messages Appointments
& Video Visits

L Qzoom Skype;

NYULangone
\, Health
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Lessons Learned

Challenges
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100

How NYULH Successfully Scaled Virtual Health

Telehealth Infrastructure

* 2-Year Virtual Health
Experience

* 15,000 prior visits

Governance Invested in:
* Digital Health

* C(linician and Patient
Digital Experience

8,000



Future of Virtual Health at NYU Langone Health

Immediate Future
o Maintain Social Distancing - currently 30% of our
ambulatory visits

Expansion
o Beyond Clinicians - Nursing, Pharmacy, Rehab, Lactation,
Consultants
o Remote patient monitoring
o Longitudinal Care

wll ATE&T LTE

e
NYU Langone

\— Health

Login to schedule appointments, view test results,
communicate with your doctor, and more.

pplatypus

Continue Without a MyChart Account »

Find a doctor, schedule a virtual urgent care visit, pay
your bill and more.

Continue Without a MyChart Account »

Find a doctor, schedule an appointment or virtual urgent
care visit, pay your bill, and more.




Order Rate By Order Type

1013 (46.66%)

Name

MYCHART HOME BLOOD PRESSURE MONITORIN

MYCHART HOME FEV1 MONITORING

Il MYCHART HOME GLUCOSE MONITORING

WYCHART HOME HEART RATE MONITORING

HART HOME OXYGEN SATURATION MONITO!

HART HOME PEDOMETER

| MYCHART HOME SLEEP MONITORING
MYCHART HOME TEMPERATURE MONITORING
MYCHART HOME WEIGHT MONITORING

®CVSHealth




Virtual Health For Longitudinal Care

Use cases: chronic disease management, pre/post-operative experience

Suite of tools: reminders, tasks, educational videos, care pathways

. To Do

%

Today
Message from Dr.Slover

= By End of Day
A message from y

meloxicam 15 mg tablet
Com nly known as: MOBIC

aspirin 81 mg EC tablet
000AM

Wear Your Calf Pumps
Midday

Complete Your Exercises
Midday

Pain Assessment
Midday

©

Options




00, 2000 May & 280
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ULany

Meatty
CUSING YOUR STAY

|

Me 20N Tout Resuns

Close O Health Connections

This Device

DATA BEING RECEIVED FROM "HEALTH"
Blood Glucose

Latest reading: 10/3/17, 10:42 AM

Blood Pressure

Lates ading: 10/10/17, 3:01 PM

Steps

Latest reading: 10/12/17, 11:15 AM

Weight

Latest reading: 10/3/17, 10:31 AM

If the latest reading looks incorrect, ¢ "Heall
that you're allowing NYU Langone to request that data

Stop Receiving Data

/o% 3
Today

Message from Dr.Slover
“* ByEnd of Day

A message from your surgeon about incision care

meloxicam 15 mg tablet
Commonly known as: MOBIC

10:00 AM

Take 1 tablet (15 mg total) by mouth
daily for 28 days

aspirin 81 mg EC tablet
Commenly known as: ECOTRIN

LOW STRENGTH

10:00 AM

Take 2 tablets (162 mg total) by mouth
daily for 28 days.

Wear Your Calf Pumps

v
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Rasheda V. Prescott M.D.

Physician Informaticist ' ' ’ .

Clinical Instructor, Jnternal Medicirjeland Pediatfics
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HJAHC

HENRY J. AUSTIN HEALTH CENTER

QUALITY CARE CLOSE TO HOME

Telehealth Implementation and
Expansion During COVID-19

Kemi Alli, MD

Chief Executive Officer
kemi.alli@henryjaustin.org

August 4, 2020

RECOGNIZED }
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Outline of Discussion

How

Who are we? .  WMERE
mﬁﬂ» 2

How did we implement telehealthe

What were opportunities and challenges?

What is the future direction of telehealth?



Who are we . ..

Henry J. Austin Health Center is a federally qualified health
center serving the greater Trenton community for over 50 years!
We are accredited by the Joint Commission and we are patient-
centered medical home certified by the National Committee for
Quality Assurance. We have been recognized by the Health
Resources and Services Administration for Enhancing Access to
Care; Reducing Health Disparities; and Advancing Quality

through Health Information technology.



Who are we . ..

We have 4 stand alone sites; 3 sites embedded
within mental health instifutions and a
homeless shelter; and a mobile health unit.

Over 30,000 active patients and over 70,000 visits in last 12 months



Our Patients

1 in 9 are homeless
Over half African American and female
1/3 are Latino

2/3 fall 200% or more below the federal poverty level
o |




How we implemented telehealth . ..

Telehealth . ..

= People PEOPLE

= Processes 7S .
W,
okqfe c_,‘-’*

= Technology

TECHNOLOGY. & PROCESSES




Telehealth — The People




People

Think about all the people/staff needed to support this
work and can they do it remotely?

= Call Center staff — scheduling appointments

= Patfient Representatives — registering patients

= Nurses — friaging

and screening




People

=
= Providers — medical decision making / Tip,’
\
= Medical Assistants or Community Health Workers -

confirming visits and ensuring patients can access

the system

= Billing Staff — key in this new process!
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CHW may reach out &
facilitate telemedi visits

Sched BHC & Med provider:
®  Send pt visit info

®  Register

®  |dentify eligible telemed pt

PT Rep- Calls pt 1 hr

prior to appt. check
educate on

BHC- Reaches out to
pt for wellness
screen via phone-
visit via Doxy

telemedicine
process. Check in
for med & BHC wisit
even if no pt comm

h 4

Unit Reps- Help with
Athena buckets/

referrals
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Rep to preform med
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Educate as needed

h 4
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h
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Telehealth — Process




Processes to think about . ..

= How will staff communicate or “meet” with one another:
texting, Zoom or some other platforme

= How will staff communicate with patients: cellphones or
an internet platform (Zoom Phone, Google Voice,
other)e

A voice nhumber works on
smartphones and the web

SO you can place and receive
calls from anywhere!




Processes to think about . ..

S = How will you share documents
and other notices between staff:
Microsoft 365, log in to Microsoft
Outlook through a URL?




Processes to think about . ..

= How do you do routine
visits and preventative
care like well child
check-ups with

telemedicine?




Understand the Telehealth

Opportunities

Live (synchronous) videoconferencing: a two-way
audiovisual link between a patient and a care provider

TELEPHONIC
Audio only link between a patient and a care provider

Store-and-forward (asynchronous) E-CONSULTS

videoconferencing: fransmission of a recorded health
history to a health practitioner, usually a specialist.

Includes other methods as well . . .



Telemedicine Billing Grid

Copays /

Telehealth Telemedicine Coinsurance / Telemedi Telehealth
Claim Service Patient at Patient at Patient at Deductibles cine CPT's Claim
Submission Accepted home, center, home, Waived for -15 Modifer Submission
Per Package (E&M's) - Provider Provider Provider Durationof minutes Telepsych Diagnosis Per Per

Insurance Type Wrappable atCenter athome at home Covid-19 or more CPT's Required POS Insurance Insurance




doxy.me Home  ForPatients  ForProviders  For Clinics  Pricing ‘ sign in ‘

The simple, free, and
secure telemedicine
solution.®

We've made telemedicine simple and easy for you. Create your

personal room and start practicing telemedicine today.

—

° Watch our Video )

What is the Technology
for Telehealth?



Technology

Free version and an inexpensive version

Very fast and easy to set up for patients and

providers ! (careful of App requirements)
Has audio only capabilities

Look for a system to call patients from the plcg’rfnrm

PP |
so providers or staff do not need phones! \1\9‘
.



Challenges with Telehealth

Creating efficient virtual workflows.

Ensuring governance and community wide

understanding of what a telehealth virtual visit is.

Patients’ technology deficiencies



Opportunities and Future Direction
of Telehealth

= Greater health care access for patients with

transportation difficulties and those with disabilities

= County wide collaboration and coalition building
(Telehealth Kiosks)

= New recruitment and retention strategies (providers

working from home)



Thank You!

Kemi Alli, MD
Chief Executive Officer
kemi.alli@henryjaustin.org
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I Federal Telehealth Resources

= HHS Telemedicine Hack
— Wednesday, July 22- Sept. 23, 2020, 12pm-1pm ET

— Five teleECHO sessions on key topics (e.g., workflows, documentation,

reimbursement) highlighting best practices and case studies from the
field

— Five virtual “office hour” discussion panels with case presenters,

government agencies, topical experts, and stakeholder associations
responding to your questions

— CME/CEU credits are available for attending, at no cost to participants
= For more information, contact c19ECHO@salud.unm.edu

79


mailto:c19ECHO@salud.unm.edu

To Ask a Question

= Using the Zoom Webinar System
— Click on the “Q&A” button.
— Type your question in the “Q&A” box.
— Submit your question.

= For media questions, please contact CDC Media Relations at 404-639-3286
or email media@cdc.gov.



mailto:media@cdc.gov

Continuing Education

All continuing education for COCA Calls are issued online through the CDC Training &
Continuing Education Online system at https://tceols.cdc.gov/

Those who participate in today’s COCA Call and wish to receive continuing education
please complete the online evaluation by September 7,2020, with the course code
WC2922-080420. The access code is COCA080420. Those who will participate in the on
demand activity and wish to receive continuing education should complete the online
evaluation between September 8,2020, and September 8,2022, and use course code
WD2922-080420.The access code is COCA080420.

Continuing education certificates can be printed immediately upon completion of your
online evaluation. A cumulative transcript of all CDC/ATSDR CEs obtained through the
CDCTraining & Continuing Education Online System will be maintained for each user.


https://tceols.cdc.gov/

Today’s COCA Call Will Be Available On-Demand
= When: A few hours after the live call
* What: Video recording

* Where: On the COCA Call webpage at
https://emergency.cdc.gov/coca/calls/2020/callinfo 080420.asp



https://emergency.cdc.gov/coca/calls/2020/callinfo_080420.asp

Upcoming COCA Call

Topic: 2020-2021 Influenza Vaccination Recommendations and Clinical
Guidance during the COVID-19 Pandemic

= Date: Thursday, August 20, 2020

= Time: 2:00-3:00 PM ET

=  Website: https://emergency.cdc.gov/coca/calls/2020



https://emergency.cdc.gov/coca/calls/2020

COCA Products & Services

COCA Call Announcements contain all information
@ @ subscribers need to participate in COCA Calls. COCA
6 CDC Clinician Outreach Calls are held as needed.
and Communication Activity
Monthly newsletter that provides information on CDC
@ @ COCA Learn training opportunities, conference and training

resources, the COCA Partner Spotlight,and the

e @ CDC Clinician Outreach Clinician C
and Communication Activity Inician L.orner.
e 5 As-needed messages that provide specific,immediate
@ @ CIlnlcal ACtIO“ action clinicians should take. Contains comprehensive

CDC guidance so clinicians can easily follow

9 @ CDC Clinician Outreach i
and Communication Activity recommended actions.




COCA Products & Services

COCA Digest
@ @ CDC Clinician Outreach
and Communication Activity
CDC Clinician Outreach
and Communication Activity

m VAN

HEALTH ALERT NETWORK

Monthly newsletter providing updates on emergency
preparedness and response topics, emerging public
health threat literature, resources for health
professionals, and additional information important

during public health emergencies and disasters.

Informs clinicians of new CDC resources and guidance
related to emergency preparedness and response.
This email is sent as soon as possible after CDC

publishes new content.

CDC's primary method of sharing information about
urgent public health incidents with public information
officers; federal, state, territorial,and local public
health practitioners; clinicians; and public health
laboratories.



Join COCA’s Mailing List

= Receive information about:
— Upcoming COCA Calls
— Health Alert Network (HAN) messages
— CDC emergency response activations

— Emergency preparedness and Clinician Outreach &

response co nferences Communication Activity
emergency.cdc.gov/coca

— Emerging public health threats

— Training opportunities

emergency.cdc.gov/coca



http://emergency.cdc.gov/coca

Join Us On Facebook!

CDC Clinician
Outreach and
Communication
Activity - COCA @

@CDCClinicianOutreachA
ndCommunicationActivity
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Clinicians, you can earn FREE CE with this COCA Calll Join us for this
COCA Call November 7, 2017 at 2:00PM.
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Thank you for joining us today!

emergency.cdc.gov/coca
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